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STATE OF ILLINOIS ) e
) SS CHIDF CLERYKIS OFFINE
COUNTY OF SANGAMON )

{, A. Olusanjo Omoniyi, do on oath depose and state that if called as a witness herein, I
would testify to the facts contained in the foregoing document based upon personal

knowledge.
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U .
SIGNED AND SWORN TO BEFOREME THIS_§ DAY OF

72{@# 001

NOTARY PUBLIC

FRANCES J ADCOCK

S NOTARY PUBLIC, STATE OF ILLINOIS
$ MY COMMIESKI EXPIRES:ORI26/04 ¢
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